
STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

Iohn Doe dba Doe's Lirno

)
)
)
)
)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

(Please type or pr;nt) _I

Submitted by: .._t)t _ _._: /_,£ff_',_l%-_

)
)
)
)
)
)
)
)

DOCKET

g2 -
If this is your first time filing an application wi_ the PSC, you will not
have s Docket Number. The Commission will assign one to you. If you
have filed, wi_ the Commi_,iort before, a Docket Nmnbcr was as.signed
and should be cntered above.

Telephone:

Address: _8a%0 [l_,',xl'['_/yl_,.y .__t{/E Fax:

__ _ II -_C. _..B_ /pV-Otber: _// _(70__._._-/_- _f

Emaih 0q/lfT"Z:t_L-: (_CDm/_D_f u/-/,7, W_2f

NOTE: The cover sheet and information _l]lai_¢d herein neither repla{_s nor supplements the filing and _'_i¢c of pleadings or other papers

as required by law. This form is required for uso by the Public Servi¢o Commission of South Carolina forthe purpose of docketing and mug

NATURE OF ACTION (Check all that apply)

"-- -- I
Application - CrassA/A Restricted

[_] Application - Class C Taxi

[] Application - Class C Charter

J_Application - Class C Charter Bus

Application - Class C Non-Emergency

_:] Application - Class C Stretcher Van

_-] Application - Class E Household Goods

Application - Class E Hazardous Waste

[_ Application

[] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain, a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of C¢rtificate

Request for Suspension

Request for Reinstatement

F-'] Request for Name Change on Certificate

[_ Reque,_ to Amend Scope of Authority

[_ Request to Amend Tariff(rate increase, eta)

_:] Request to Amec_'_senger Limit

[...J Request ' "- i, i_>_lr

['--] Exhibit r_/_ "" :,__r>_

[] Late-Filcdgxhib_. /;/ £; °_

_-] ProposedOrder C_)';O_?

PubIishePs Affidavit

1--] Reservation Letter

Response

Return to Petition

[::] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLICSERVICECOMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite I00

Columbia., South Carolina 29210

(Mailing address: Post Office Drawer 1 ! 649, Columbia, SC 29211)

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CLASS C - CHARTER BUS CERTIFICATE

CLASS C - CHARTER BUS Date:0,3-._50 -

.Application is hereby made for a Class C - Charter Bus Certificate.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

_ ........... ee ..... , - umcrem from street addres"_--_

FAX

2. Tfincorpol'ated, a _a_py of A_ tittles u/'lucorporatiou must be attached. (If Incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate.)

,

Select Entity Type: (Check one)

Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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DESCRIPTION OF EQUIPMENT

MAKE YEAR. & MODEL VIN# WEIGHT SEATING
EMPTY CA PACITY

/<)°/o10,.9_3
17"_F_.l--I/vAT L.l__O tfd._p ::_ava
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uo, oo,.u ,u ,--su Amn InsUrance Norcrox (FAX)770 418 112"2 P.001f001
1,1_r 3¢2 _OlO :l_';_4PH HP LRSER3ET FRX

. pol

• INSURANCE QUOTE

Thisf0m MI_EmEUdZMZL_gn ,ANt) SVG'NrnbyanA_uaopdz_n _VStlaA_rc__ C_OMP_
The £ollewing insurance(Po1_ iS £o1":

Name of Motor Carrier

Address of Motor Cartier

Am.at ofl_'m;m,._;

Limits ____.000, 000

The above quoted?_ is far a _rm of 12 months.

]_fteianm Umib -Inlrutate Only:

16 or More Pa.eqer_ $ 2:S,000/300,000,'25,000

•._._ uzz.sl_anc_ _ompax]y
l_x___zt:i_ 0f._l"ces: 70 Pine. St_.

York, I_Y 10270

ome ceA s_o pzrzy

I am familiar witlzlib C_l.i_'_ g_ abd Regulations_lat{_ to la_oe r_/__ _I the above @ot_
meets rite m[n_ _sta'ance limits pre,_x'bed. The insurance company mxldn_ _his q_ote is m_tborlz_ by th_
SouthCaroI_a Department ofIv.._unmeetodo businessin Somh Caroli_

Theb:eurn:aeequotemustbe oompleze,Jist_I c'tttre_Insurancepret_ums,At_e di;caetioaof _e Coraml_tou,a COlp_ of
eumrenttmmu©¢ pollo|es may be requh'ed,Do not provide a _ oflmuranee poli¢ie_uzdessreqamf_d.
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x___ki b i t FWA

& 7/
U,S.D,O.T No.

ICc No,_

Does Applicant have a Safety Rating from the U.S.D.O.T.?

O Yes O No O Pending (Submit when received.)

.If Yes, indicate rating below and provide copy.

0 Satisfactory 0 Conditional 0 Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers inthe past twelve (12) months?

0 Yes O No

3. Are there currently any outstanding.judgments against the Applicant7
S Yes 0 No

If Yes, indicate nature of.judgement(s) against applicant.

COo_ 4- &_ zee_. _,.,..s_..1"_-re,_?, _ _ _v_ _c_o.o ,#c..s-4'- ,_-,-{o
ZD_-t'e _ t___ - P..7- J-ot_

4. Is Applicant familiar with all insurance regulations and safety regulations _:overnin_ charter bus carrier

operations in South South Carolina,. and does Applicant agree to operate in compliance with these regulations?
Yes 0 No

°

Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associatedtherewith?

O Yes 0 No

4 of 7



PUBLIC SERVICE COMMISSION OF SOWrH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUI_HCAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 oft.he Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann., 1976), and R.3g-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers CVol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliancetherewith.

STATE OF SOUTH CAROLINA

COUNTY OF ,_E_...
t -.

Applteaat

the Applicant for the Charter Bus Certificate as set forth in the foregoing, swear or affirm that all statements
contained in the above application are true and correct.

This
SWORN TO BEFORE ME

----_.______day of

5- 5 lqc[

Notary Public

Commission Expires
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Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

Applicant s Name

Safety Certification

If your operations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)
(49 CFR Parts 100-199), even if you have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant has acce,_ to and if familiar with all applicable U.S.D.O.T. regulations relating to the safe operation of
commercial vehicles. In so ee_fying, applicant is verifying that, as a minimum, it:

I. Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR and
tile HM regulations;

2. Can produce a copy of the FMCSR and the _ regulations;
3. Has in place a driver safety/orientation program;

4. Is familiar with the FMCSR governing driver qualifications and has in place a system for overseeing driver
qualification requi.rcrnents in.accordancewith 49 CFR Part 39 I,.51C;

5. Has in place policies and procedures consistent with FMCSR governing driving and opemt{onal safety of
commercial motor vehicles, including driver.¢ hours of service and vehicle inspection, repair, and
maintenance (49 CFR Parts 392;395 and 396);

6. Is in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR
Part 40, 382, if applicable).

PLI_ASE CHECK THE APPROPRIATE RESPONSE BELOW:

O Yes O Not Applicable

Exempt Applicants - If you will operate only small vehicles (GVWR of 1.0,000 poundsor less) and. do not transport
hazardous materials in a quantity to requirc placarding under the HM regulations and arc thus exempt from the FMCSR
and HM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

_D Yes O Not Applicable

Any applicant who certifies they are. in enmpltanee with FMCSR and/or (he I.IM regulations and upon completion
of a compliance review audit, is found not to be in compliance, may have its certificate revoked.

, verify under penalty of perjury under the laws of the State _C: : " '
that all information supplied oa this form or relatina to this _.-,_.,,_,*^- :* ................ of Sguth- _o.tina_.
quanne.o. Rue autriortzed to tile this atmlieation I kn^-., ,*--*...-i,=., ......... " . ' .... _ -_'". ......
crfi-_..1 ..:^t_=............ _; ....... =. w-amJ misstatements or omtsstonsofmateHal..:fact=:. .¢t, . - '
su ;i:me_':i'_mtPt.m',s_attc--_b__'_m_P_n_,s°nment and fines as prescr, ¢1by ,a ore: This oathembracesall .;C(_"_ t_" '-". .

p[- .. [ ....... I.a ._.J [J [] _/-¢[1 {._I] )" b_ ]_Ot , - .'... _0 _

SWORN TO BEFORE .ME --' _ "::.i'."."" .'.'."

This 3"_ dayof _/vl_¢ _, _, 2__0._L£ _ Applicant'sSignature i':"_:-:?.--_

t ..d/
NotaryPublic

Commission Expires
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Mar 31 2010

Mar.)l. 2010

.o., -

8: 53RM

8:)IAM

HP LRSERJET FRX

SC Public Service Comm Docketing

PUBLIC SeJt.V_CBCOMMISSION OP 8otrfFi CAROLINA
POST OFP_CBDRAWP_ 11649

COLUMBIA, SOUTH CAROLINA 29211

No4600 P I

p.1

Applicant I= familiar wi_ die I_rovlston of S.C. Code Ann. §58o23-10, et =;eq.(! 976), and amendments thereto,

and R. 103-100 throu_ R. 103-24 ! of the Commls,don's Rules and Resulations for Motor Carders (V0#3.6, S.C.

Code Aan., 1976), and R.38-4_ _roaSh 38-S03 of'the Department of Public Safety'g Rules anti Rqlulations for

Motor Carrlen (VoI.'23A,'S;C. Code Ann.,1976) and amendment= thereto, and hereby promises eOral)lianced3ercwFtlt. ' " -

STAT_-m, sovra caxo=,[_x

county o_" _/_tz.,[C...

°--,_

' ,_rr[ w -atu

_;,T,_ otAppfioa_ t', Reprmc==tacfv-e -, f3L_ 1_
Title

t

the AppJlcaot for the Charier Bus Certificate as sm forth in the foresofng, swear or affirm that all statements
contained ia the above applJcat[o_ are trne and correct.

._. OWO,q_l TO B_FOR_ ME
l'h(,-_/ day of _ ___=,_

_ I_,.,_y_'_;i=
.... .... .

....... "- C_am,qlb'liOfl _p|m _"- .,_"- _.._J4_._:: _ .." ,

 03- - 51qci

C:}:iRK'S OFFICE

• /'
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